FOR INSTRUCTIONS, SEE BACK OF FORM sl G v

Flie with:

lowa Ethics and Campalgn
Disclosure Board

510 E 12* Ste. 1A

Des Molnes, lowa 50318

DISCLOSURE SUMMARY PAGE
Effective January 1, 2010, afl statements and reports filed by new commitiees
for atate office must be filed electronically arnd effoctive Jenuery 1, 2012, alf
statements and reports filed by all commitises for state office must be fled

electronicelly.
Fa 5162014073 Effactive May 1, 2010, all statements and reports for State PACs and State
Parties must be filad electronically. m— -
COMMITTEE NAME (Must be same as on Statement of Organizstion)
FORM
Q%RTANE Indicata by ¥ type of commitiea you ere reperting for: i 5 ]
(1 )Statewide/LegislativeJudge Standing for Ratenton Cancidato ( 2)SWie PAC (3 )Swte Party R THENRY | REPORT
(4 )County Centre) Commities ( § YCounty Candidste ( 6 )City Candidate (7 )School Board or Other Poitical o
Subamsion Candidate ( 8 )County PAG (9 )City PAC (10 ySohoot Board or Other Politcal Subdiviaion PAC ( ForOfivce [ipa Orlfy I
11 ) Local Baliot lsaue ] Comm. 8
e e A s =
CANDIDATE COMMITTEES ONLY: Logged In =
Candidate Name Political Party (If applicabls) Scamed S
Dﬂ\_\e Das mocrat Computer
Office Sougit r Disirict (if Serate or House) Audited

Lato reports are subject to possibla ¢ivil and criminal penaifies, Pursuant to lowa Code sactions 88B.32A(7) and 68A.401(3), the candidate, for
candidate’s commitiea, and the chalmerson, for any other typa of commities, is the individual responsible for fiting timely and accurate reports.

M,t b Ll -DNRKKY D 5117
TURE OF PWLING REPORT TELEPHONE DAT

Mau ¥4 . apd

(report &g)
{JCHECK IF AMENDMENT TO REPORT DATED

SIGNED

AM FILING A

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Commiitees, enter Date of Election

[ Check if thie is final temmination) report and attach Notice of Dissolution Form DR-3,

(You must confinue to file reporte until a DR-3 is filed.) Colinty & Locu ey ermr Coumy ¥l

which Election is held
\J

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting pariod. (Total of all funds held by the
committae. This amount MUST be the seme as the cash on hand at the end
of the last reporting period or must ba zero if this is first report filed.) L

ADD TOTAL MONEY TAKEN IN THIS PERIOD il
Schedule A: Cach Contributions total (Attach Schedule A) (“also see in-kind below) ............... o Dl
Schedulo F: Loans Recsived total (Attach Schedule F) . [ So0Z
Schedule H; Total Sales of Campaign Property (Aftach Schedule H) &

{Schedule H appiloe to Candidates’ Commyjtiees Only)
15202

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedute B) (~aiao see debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F) o3

500

SUB-TOTAL.....coccure. §

GASH ON HAND at the end of this reporting period (I final report balance must be zero) $ INAL N N
~UNPAID BILLS (From Schedule D - Attach Schedule D) $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ @
**OUTSTANDING LOANS (From Scheduie F - Attach Schedule F) $ 1600 .00
CONSULTANT BREAKDOWN (Schedule G Aftached?) s X no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $ 2002
STAJE GOMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

e Q !d / f ]
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For Ingtructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

[1 cHeck THis BOX I
COMMITTEE NAME (Must be same as on Statement of Organizetion) AMENDING FORM

Comm‘\ blee -To Cleur Qowe Daw G S\'\e:'na\

STATE CANDIDATES NOTE: IF A CONTRIBUTION 15 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than stetutory pofitical commitiees,

DATE
RECEIVED

(MMDD/YR)

2 BY T

[ RELATIONSHIP | AMOUNT | < FFOR |

TO CANDIDATE" FUND-
(i applicable) RAISER
INCOME

RECEIVED
=\ 33092 win

ST
ALs‘SOQ

TOTAL (if last page of this schedule)

D)
) . s 307
MmmmmmmwmmmgmmyMWmammmnm '

committee, Rdaﬁowipmuubed\mmﬁ\emhddmmammwmmmm relstves
jege) . sumame of contributor is the same as candidate, but there is no . o page_H ot JO

relationship, anter "not applicable” in the relationship ooluma, (for Schedute A)

500 ¢ LGGEZBITHY "ol XV [1org queptseg unyy0  Jid 9€: 7T QaN/Z107/91/1¥R




FOR INSTRUCTIONS, SEE BACK OF FORM Rm SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT E MONETARY

(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANOD THE CHECK THIS BOX iF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Commiktee 1o Eleer Qoue Davn Lo Sherikd

CANDIDA NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESGRIBE TRANSACTION) EXPENDED
EXPENDED (i appBicable) (Disbursement} WAS MADE
(MMDDIYR) AND PAC
CHECK

NUMBER

iD# it AN
L”Zf) — Nie Comm. Tt @nnk Checlo for I {54
elecrion

1D#

ve{F —Che
S cKe 2/00 @E\Dgod{f Dom:L ops S sy | OB

iDe
CK#

ID#
CK#

CK#

SUB-TOTAL | § {DhoD
TOTAL (if fast page of this schedule) | § 1060

THI& BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasas of cortaln campaign propeity costing $500 or mare must atso be inventoried on Schedute H. (Refer 10 Schedule H instructions.)
Expenditures to pereonw/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must afso be detaif itemizad on

Schedule G by the amount, purpose, and date of each type of expendittve made by the person/ents alf of the ' I
Scheduke G j s Priisge Lol v y the parson/entity on behalf of the candidata's committee. (Rafer to

Paea5of1()

(for Schexiula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organiration) (Rev. 08/98){ INDEBTEDNESS
miblee 10 Eler Oove Doy S Sheni I T CRECK THIS BOX
0 it b ikt on e . - IF AMENDING
NOTE: Dgbts pravio reported that remain unpaid M| in on ?,fx" aset
smedsfle, asuswlzn as any new obligstions incumed in this pariod. e FORM
An “Incurred debt” is @ dabt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or e:rﬁvic: o[:ezdborme
- recefved, but not pai y
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) i iy
regardiess of whether an involce
hag been received.
DATE ““BESCRIPTION OF GOODS OR | BALANGE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED %we
‘ s
N A
SUBTOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
“tf actual figure is unknown, show “astimated” beside the figure. Page of__[1)
%r Schedude D)
CGANDIDATE COMMITTEES NOTE:

*Incurred indabledness also Includas each person/ertity with whom the candidate’s comm
or continuing performance. Enter the rame of the consuttant who provides or procumes

mﬂhummuwnhagt_dudngﬂ\efepom period for future
organizing sarvices. Report on Schedule G the neture of parformanca and the

services for tems such as advertising, fund-raising. poliing, managing,
mwmmmuymmdmwﬁm ¥
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (( ' (Rev. 06/07)] CONTRIBUTIONS
- , —_—
wkbee T Qe Se o Ao Sher
Commbtke Lo \a [ CHECK THIS BOX IF
e AMENDING FORM
DATE "RELATIONSHIP | DESCRIPTION | ESTMATED N EFOR |
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
) OF GONTRIBUTOR *(f apphicable) | CONTRIBUTION VALUE CONTRIBUTION
s

\id

i
SUB-TOTAL 1 §

TOTAL (iflast | $
page of this
schedule)

“Disclosure law requires candidates to disclose the relationship of any relative meling an In kind corriouion o the~~ Page ] of ()
commitiee. Relatienship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives (for Schedule £)
by marrioge). (See Page 2 of forms pecket.) If sumame of contribulor it the same as candidate, but there is no

famlital relationship, enter “not applicable” in the relationehip column.

800 4 LYGETB9TH9 O XVI (o' JuspLsey w0 e 9E:1T QaN/Z102/91/4VR




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

L
COMMITTEE NAME(Must be game as on Statement of Organization) (Rav.F02I08) Rﬁgﬁ 5

(\MM\L\JC@ ® Qe Opve Dowvo S%b/ S\\gﬂC@ &REPAID

. — [TcHeEcK THIS BOX IF
NOTE: ‘Thiz acheduis reports renay loared to the committee which is deposited in the commiiee account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ CTD

PART | - MONETARY LOANS RECEIVED THIS REFORTING PERIOD
(Original source of loan, such aa a bank, must ba shown if a third party is involved. Include foans from cendidete’s personal funds.)

RELATIONSHIF TO
CANDIDATE (If Appiicable”)

[ oAE NAME AND ADDRESS O

(include Endorser’s Name, If Appicable

Communita, Trsg @onk(wm Seft s_ﬂ 16(’099

2|jdie i g7oD
NW 10 -
\\D@\o\mg\,@1 \9\;@3631 %(A

TOTAL (PART /) s 1 Op0*

PART Il - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
(Loans forgivan must be reported on Schadule E — Indnd Contributions.)

TOTAL CASH REFAYMENTS (PART 1) b T Q .
from Schedule & — TOTAL LOANS FORGIVEN s_16D0 B
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ _LE,QQ 22.. —
*Disclosuse hwmumcund’m oanmitwwdbdoeeme:\mm of any relafive ,
making a contribution to the committee, Relationship must be shown to the thind degree o
cansanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Pege g O
the same as candidate, but thera i no familia! relationship, enter “not applicabia” in the (for Schedula F)
relationship colitmn when it applles.
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FOR INSTRUCTIONS, SEE BAGK OF FORM SCHEDULE |
G BREAKDOWN
emot: OF MONETARY
COMMITTEE NAME(Must be same ag on Statement of Organization) (Rev. 02/08) | EXPENDITURES
BY CONSULTANT
Comm-\ Llee ™ Cleer Dave Daw QN She 7€ \\\\()‘ [J CHECK THIS BOX iF
AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT
of Consultant
) \ﬂ
“Mailing Addrees )
city State Zip Code
_CONTRACT PERIOD (MWDOIYR) TOTAL ANTICIPATED COMPENS ATION FOR PERFORMANCE
From
To : $
ESTIMATES OF PERFORMANCE

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

CONTRACT ness ¢hould NOT be on Schadule B, are direct from the consuttant
DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNY
| (MMW/DDIYR) {Disbursemen WAS MADE PURPOSE EXPENDED

8UB-TOTAL | §

TOTAL (¥ Inst page of this schedule) { §

qu o 1O

{for Schedule G)
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FOR INSTRUCTIONS, SEE BACK OF FORM DU
i H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
ATTACH SCHEDULE H TO
COMMITTEE NAME (Must be sams as on Statamant of Organization) EACH REPORT, MAKING
Commatlee T Sleer Dave Daws So Shenff . '
: [JCHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
™ Date Puchasad |
(Schedule 8) Purchase Pfice or Est. Value | Curront Value at Fair Market
or Date Received Deecription of Property When Acquirsd”™ This Report
(Schoatde )
(MM/DD/YR
i > 2 %
Sraloy | eV B V752 ¥ 300
TOTAL VALUE CAMPAIGN PROPERTY THIS REFORT (TRANSFER TO SUMMARY PAGE) §___ AY) =
* if estimated, show Get. bagide figure.
PART !l - SALES OR TRANSFERS OF CAMPAIGN PROPERTY =
T e
Date Nama and Address of Purchaser/Donee Dascription of Proparty Sold? Sale Price Valug of
1 MWDDIYR) YN Donation

VA

TOTALS $ @ $ 6

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $§ ¢
(Attach Additional Schedules if Needed)

page_| O ot /O pages

{For Schedule H)

——— e e e =
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